
State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-99) See Instructions on back of page 6. Department of Toxic Substances Control 

Sacramento, California Please print or type. Form designed for use on elite { 12-pitch) typewriter. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. 

5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

DEHENNO KE~ 
1ifli talK~ mtti1 C!lf.iT~ CA ~ 

11. 'JS DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

L'IQUJ:D 
No Pbeard 

b. 

c. 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately . pr9per shipping name and are classified, packed, 
marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable intE,noJtic>nall and, national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volum~ and toxicity of waste generated to fhe degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am· a small quantity generator, I have made a good faith effort to minimize my waste generation a~d select the best waste management method that is 
available to me and that I can afford. 
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1 19. Discrepancy Space 
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DO NOT WRITE BELOW ·THIS LINE. 
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